2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000012200 Feb 11, 2008 08:00 AT
1. Erstily Name S
ecretary of State

PROSUN INTERNATIONAL, LLC l'y
Principas Place of Business Meiling Address
2442 23RD STREET NORTH 2442 23RD STREET NORTH
R R Hll”l”l” ||H|”I]‘ "m m” ||H“|m III‘I "M »l” IIH'I"H m ]II’
2. Pnincipat Place of Business - Mo P.O. Bux # 3, Mailing Address

Suite. Apt. #. slo. Suite, Ap'. #, elc. 1st MOORE CR2E083 (10/07)

City & Siate Ciy & State 4, FEl Numoer Applied For

03-0450419 No: Applicarie
Zip Country Zin Courvry 5. Carndcate of Staws Desred i gfe.geoq‘;:rded;lional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, FERNANDO il

1303 NORTH ARMENIA AVE Streat Address (P 0). Bax Numbar is Not Accentacie)

TAMPA fL 33607

Cily FL Zp Code

8. The above named entity subis this statemeant for the purpose of changing i's registered office ar registered agent. or both, in the State of Flodida, | am familiar wilh, and accept
the obiigations of registered agent

SIGNATLURE
Sigpdbl, Rt 0 2aed 0T G g et red agori aned | e f osainacle INOTE Reyterctl Angert 5 0Hature requaed Wil 1ens g DATE
EILE NGW'!! ) .
Aﬂer -May 1 1 2008 Fee WIII Be 5538 75‘ '
M Payabie to Florida ‘epartment of Siate :
9, MAMNAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
I MGRM O poete ThiLE [JcChange (] Adddion
HAME HENKEMANS, TOM NAME
STREET ADDRESS | 2442 23RD ST. N STREET ADDRRSS
Ciry-S1- 1P ST. PETERSBURG FL 33713 - CITY-$7-2P
g M ekt HTLE [ chenge [ Acditien
HAM JANE -
';‘:EET “DDRESS :T:rrﬁ AUDRFS UDUGUBH&‘*E:‘ !
STAEET 8¢ EFT ALDRESS L) = LT B
D2 200 i ~| 11! a8,
P v 1 D2 2030071 ~019 198, 75
TIE EN e . Ochange T Additon
NANME NAVE
SIHELT AUDHESS SIREET ALDRESS
CITY-5T-2IP CITY-51-7
TiTLE O] Desste NLE CJ change [ Addition
HAHE NAME
STALET AODRESS STRELT ALDRESS
CIry-ST- 2 CITY-$3-2P
i ) O aeiete TITLE Ol Change [ Addition
HAME NAME
SIRELT ADORESS STREET ALORFSS
CIyy-31-21 CHY-37 2P
me 7 Delste 1 Clcnange [ Addition
NANE NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. I hereby certify that the informalion supied witn this fiing does nor guakty for the sxemplions cortained in Secton 118, Flendz Statutes. | turlher certify that the information
indicatad on this repor is true and gecugateand that my signature shall have the same legal ettect as i made under caln: that | am a managing mamrzer or manager of the
imiled hability cormpany c\, . e empowerad to exacute this report as required by Chapter 628, Ficrida Slatutes.

SIGNATURE: __J///

’L/ /457 21382 g2

SIGNATURE AWWH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e 7 Cafir o s

2




